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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NV 7

Registration Distrdet No. .._.._..

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁ?\NDARD CERTIFICATE OF DEATH

Primary Registration District No.__.lQQE_..,...

32686
..4364

State File No.

Registrar's No.......

1, PLACE OF DEATH:

{a) County.
(b) City or town

. Jacksaon
Kangas Cliy

(If ontside city or town limits, write “RURAL" ond naws of townahip)

() N’amlff hosftal or jnstitutlon: /

Agnes

{If not in hospital or instilation, wrils street number or location)

2. USUAL RESIDENCE OF DECEASED:

Missowri = =~ Jackson AF
Kansas Clty 3

(If outsids city or town limits, write "RURAL")

et 0. 4901 Apmes Avenue

(If rural, give iocation}

(@) Stat
(¢)

City or town

(d)

(d) Length of stay: In hospital or institution ivimie o Cistzen of Forel eyt . - 0N )
{Specily whet £ 7 of foreign coun es or No
In this community 55 Years
years, months or days) If yes, name country,
1 MEDICAL TIFI
3o PRINT Mrs. Margaret GRUMICH o CBRc‘é OCQE;N 29nd
TR 7 (2) Social Secarlt 20. DATE OF DEATH: Month day.
. teran, . al
) ve No g Noyr!e ye‘.lI‘,__-_________la_&S____hou:r 3 : 3 5 minute. P . rﬂ * M.
name war. : No. hd . . S A "
21. I hereby certify that { attended the deceased fmm_..a-'d... )‘.__b
5. Color or 6. (a) Single, widowed, married, || o . 1% L to.......Qe.(l__._...._.k......_._..___. 19 553, -
s sex. K EMBLE| e White  dvorced WidOWEA|| L, 11ast o BET iveon. Oe? 2.2 1o.&D,"
6. (b} Nameof husbandor wife.. .. ... 6. (£) Age of hnsband or wife if || 2nd that death occurred on the date and hour stated above, Duration
_Edwerd Louls_Grumich awe__._.___yer| lnm
7. Birth dace of deceased... NOVEMbEX 25, 1869. | e 7. SN,
{Month) (DIU) (Year)
8. AGE: Years Monthe Days If lesa than one day Due to
7 5 1 0 2 7 hr. min
Due to
. Birthplace Doup:las Co., Missouri /7 )
- (Cit mn,) (Stata or Corsign country)
: A Ome - . . Othet conditions.
10. Usnal gocupation. s (Intlads pregnancy within 3 months of death} / &/
11. Industry or business SEsior R : g! PHYSICIAN
% (12 Name..JODN__Anglim . Major findings: | (R . —
& , : Underline
2\ 1. birmpree . DOUglas County,. Missouri the cause to
ity, town, or ty) ! {Siate or foreign country) £ h idb
E { 14, Malden name. MADY . Meltahan , Of autopsy harged oo
Unknown Ireland 4= S
15. Birthplace . P—
3 (City, wwn, or coanty) (Biato or foroien sountrs) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs.Pauline A, Berry - (a) Accident, suicid.e, o homicide (specify)
) Address Tulsa, Ok_]_'ahom_ 8. (5) Date of occurrénce.
17. (@) Burial - 4 aehereor 2O/ 25/ U5, || © Where didinjury oceur? G T
(Buarial, cremation, ““""'"" e (};““"“) (D“) {Yonr) (&) Did tnjury occur in or about home, on farm, in industrial plaoe in public pla.ee?
) l 2
{c) Place: burial or dematgic‘s Maaflc g
18.- (s) Signatire of funeral directo ¢ Y2 1 Whﬂe at work?........ ﬁ....‘.s : t(mgﬂ f{‘::;’of injary. N
» mm. 1800 Linwood Kénpgas City » £74. o0 ;
;5 a% zza 235; f (MDM:}._ ......
19 (a) I)-ur-nund lﬁ: ® {Rexistrar s xignature) Address d// 0 2—._-6 «7"% Pate sltmedza/,ﬂ S/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \,: " . K
1
_ L hereby certify that the body whose name is recorded on the reverse side of thts certificate was: embalmed by me, or by.. L .
T - . . L +
: ; R H b A
....... .. Reglstered Apprenttce Nn N
working under my personal supervision, N . "
‘ Signed A (2L T . 2
' Licensed Embalmer N

--_ o
L]

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\IFR ll'l hls OWN HANDWRITING
the above constitutes grounds for revocation of license.): Lo

If this body is not embalmed, fact should be so stated above.

~(Failu




